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TRAINING IN COMMUNICABLE DISEASE NURSING 1 

By Elizabeth F. Miller, R.N. 

Philadelphia Hospital for Communicable Diseases 

MUCH earnest thought has been given to the preparation of 
nurses to meet the demands of the new fields of service that 
have been opened for them in late years. Affiliations with Public 
Health organizations, Social Service departments, and Psychiatric De- 
partments have been provided as means to prepare nurses for the 
fields of preventive work which offer unusual opportunities to those 
young women whose energies are bent toward constructive effort. 

However, with all the consideration of their needs, there is still 
a field of service, rich in possibilities for teaching that remains prac- 
tically untouched by the nursing profession. This opportunity is 
found in the wards of the communicable disease hospitals of our 
country. 

There are many reasons that explain the apparent indifference 
toward this very important phase of a nurse's training. Many super- 
intendents of training schools do not have any special knowledge of 
the problems in the management of the so-called "Contagious Dis- 
eases," and therefore, do not fully appreciate the part the graduate 
nurse must play in the control of these diseases, both in the interest 
of the families of prospective patients and as a civic duty to the com- 
munity. There is an exaggerated fear of contracting communicable 
diseases ; but our new ideas of contact infection in the treatment of 
communicable diseases, have caused a more rational attitude toward 
the problem and have dispelled much of the fear and dread felt for- 
merly in connection with the nursing of these cases. The complete 
quarantine imposed upon the personnel in former years was another 
factor that discouraged nurses from taking a course or accepting a 
service in a communicable disease hospital. Another cause is the fail- 
ure on the part of these hospitals in their respective communities to 
extend the facilities to training schools for nurses. Their reasons, 
summed up, are as follows : 1 — It is more convenient and less arduous 
to have a continuous nursing staff than an ever changing group such 
as we experience in a teaching hospital. 2 — Where nurses have had 
long continuous contact with the various infections they are less likely 
to fall victims to the diseases, hence, they are more useful to the hos- 
pital. 3 — There is a reluctance on the part of the departments of 

'Read, in a modified form, before the New York State Nurses' Association, 
Utica, October, 1921. 
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health to pay enough properly qualified instructors and supervisors to 
make them teaching hospitals. 

This lack of stimulation often results in mediocre types of nurses 
remaining, sometimes for years, in one of these hospitals. Frequently 
we find types of attendants caring for these patients who have had no 
training except that which they received in the communicable disease 
hospital, consequently, we find the nursing departments oftentimes 
little more than working organizations. These conditions are not 
isolated incidents or peculiar to any particular hospital, but are to be 
found in the largest communicable disease hospitals of our country. 

When we realize that these diseases are of a transmissible char- 
acter, that children between the ages of 2 and 16 years are most fre- 
quently the hosts that harbor these diseases, and that these children 
are brought not only for nursing care, but for the purpose of isolation, 
it behooves us to turn our attention to this neglected phase of a nurse's 
training. If we can see these hospitals in the light of great public 
health institutions provided for the hospitalization of such patients 
as cannot be isolated properly in their homes, and which exist not 
only for isolation purposes, but as large teaching institutions where 
both nurses and doctors may be stimulated to greater endeavor toward 
preventive and research work, we realize the importance of securing 
the best types of nurses available. If you can visualize the condi- 
tions and opportunities of these hospitals as I have tried to picture 
them, you will agree that the character of the work, and the kind of 
patients, require nurses who are imbued with the spirit of service, 
who possess a high degree of intelligence and an understanding of the 
psychology of childhood, who have a social consciousness, and are 
inspired with the ideal of health promotion as well as disease pre- 
vention. Add to these some good working qualities, such as clear 
judgment, alertness, accuracy, activity, and responsibility and we 
have some conception of what a nurse in a communicable disease hos- 
pital should be. 

To effect this standard, however, it is necessary to consider a 
course of instruction that will prepare nurses to meet this greater re- 
sponsibility of helping to eradicate preventable diseases, and will help 
them to recognize the social and economic aspects of the whole problem 
of communicable diseases. In establishing such a course those inti- 
mately concerned with the problem have certain objects in mind when 
determining its content. 1 — To secure better nursing care for 
the patients suffering from communicable diseases, both in the hos- 
pital, and in the community. 2 — To overcome the fear of com- 
municable diseases by an intelligent application of the knowledge 
of aseptic technic. 3 — To inspire nurses with the ideal of concen- 
trating their energies upon preventive measures through the 
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dissemination of knowledge concerning the transmission of diseases. 
4 — To make the nursing departments of these hospitals something 
more than routine working organizations, by introducing the spirit of 
nursing, and proper educational standards, thereby placing them on a 
dignified basis and making them suitable institutions for high types of 
nurses. 5 — To give all nurses, especially public health nurses, school 
nurses, and child welfare nurses, a practical and real knowledge of 
communicable diseases, for one is frequently amazed at the assurance 
of young nurses who enter the public health field without having seen 
a rash, or an exudate, and whose knowledge is limited to the few class 
room lectures they received while in the training school. 

The time allowed for this training should be not less than three 
months. This allows opportunity for the following services : Scar- 
latina, Minor Contagion, Receiving Ward, Discharging Ward, Ambu- 
lance Service, and Diphtheria services as follows — Acute, Convales- 
cent, Nursing of Laryngeal Diphtheria, with special duty on the in- 
tubation ward. 

Hospitals that admit tuberculosis patients should aim to give a 
thorough course in the nursing care of tuberculosis patients, so it 
would not be necessary for the nurses to take special courses in tuber- 
culosis nursing, for teaching preventive measures in one disease is a 
protection against all. 

Hospitals conducting these courses are frequently requested to 
accept students for a shorter period than three months, because the 
students may have a few weeks for an elective service, and because 
they desire "a little experience in contagious diseases." In some hos- 
pitals this concession has been made ; but I am sure all will agree that 
such perfunctory teaching and experience effects more harm than good 
to the nurse, and to the public whom she will later serve, because of 
the false sense of security which she feels in her extremely limited 
knowledge of these diseases. Concessions should never be made to 
any such appeal. This course might be repeated three times a year, 
omitting the summer months on account of the usual decline in the 
census in these hospitals, when the schools close. 

The curriculum should be divided as follows: Medical lectures 
on Communicable Diseases, 25 hours; Classes in Nursing Technic in 
Communicable Diseases, 17 hours; Social Aspects of Communicable 
Diseases, 9 hours; Class Discussions and Quizzes, 10 hours; Excur- 
sions to Allied Public Health Activities, 18 hours, — making a total of 
about 79 hours. The excursions might include : 1 — A trip to a Vac- 
cine Farm; 2 — A day with the School Nurse; 3 — A visit to a Health 
Centre; 4 — A visit to a Tuberculosis and a Venereal Dispensary. 

The teaching staff should include physicians whose interest and 
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vision lead them into the wider fields of research and preventive work. 
The superintendent of the training school should be a nurse with 
vision, vigor, and the endurance to support these qualities. She should 
be a woman who has the capacity to carry an educational programme 
to a successful conclusion. The instructress of nurses should be a 
strong, experienced, properly qualified nurse, who is stimulating to 
her associates, for in no work are we so apt to fall into a monotonous 
routine as in a communicable disease hospital, where contacts with 
progressive minds, even in the best institutions are limited. 

In the arrangement of the curriculum every effort should be 
made to correlate the lectures and classes in nursing technic, and 
careful attention should be given to the arrangement of the student 
nurses' services, for there is a great deal of routine work in a com- 
municable disease hospital that has no educational value. This routine 
work can be easily supplied by paid graduate nurses and by the em- 
ployment of a group of attendants. 

On the first day of the students' arrival they should be given 
thorough personal instructions with regard to their own protection 
and they should be taught the technic of the gown. They should be 
taken to the hospital wards, to which they will be later assigned and 
shown every detail of technic, clean areas, etc. 

The arrangement of the lectures and class work may be as 
follows : 

1 — Pathology of Immunity and Infection, followed by quiz. 

2 — Diphtheria, supplemented by the following classes: 

(a) Method of Taking Cultures 

(b) Nursing Care of Laryngeal Diphtheria 

(c) Preparation for Intubation and Extubation 

(d) Nasal Feeding in Cases of Paralysis 

(e) Steam Tent, as Used in Laryngeal Diphtheria 
3 — Vincent's Angina, Tonsillitis, and Septic Sore Throat. 

4 — Complications of Nose, Throat, and Ear, in Communicable Diseases. Supple- 
mented by the following classes: 

(a) Tracheotomy nursing 

(b) Oral Hygiene in Communicable Diseases, with demonstration of Throat 

Irrigation, Throat Sprays, and Ear Irrigations. 
5 — Scarlatina, supplemented by a visit to the wards to secure a picture of Scar- 
latinal complications. Class in Hot Pack as applied in Scarlatinal Nephritis. 
6 — Serum Therapy. Supplemented by a class in the Technic of Administration 
of Antitoxin-Toxin and Antitoxin, and other serums. This lecture is fol- 
lowed by an excursion to a Vaccine Farm. 
7 — Measles, Rubella. Followed by a visit to the wards to secure the picture of 

Koplik's Spots. 
8 — Parotitis, Influenza, and Pertussis. 
9 — Variola, Varicella, (illustrated with Lantern Slides). 
10 — Cerebro-spinal Meningitis. 

11 — Anthrax. (Clinical picture shown if case should be in the hospital.) 
12 — Poliomyelitis, Encephalitis-Lethargica. (Follow with reference readings.) 
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13 — Tuberculosis. (Excursion to Tuberculosis Dispensary.) 

14 — Vaginitis, Ophthalmia. Class in demonstration of nursing technic. 

15 — Modern attitude toward disinfection and fumigation. 

16 — Trachoma. 

17 and 18 — Tropical Diseases, covering Bubonic Plague, Asiatic Cholera, Typhus 
Fever, Malaria, etc. 

19 — New developments in the treatment and management of Leprosy. 

20 — Relationship between the Laboratory of Hygiene, and the community. (Pol- 
lowed by excursion to the City Laboratory of Hygiene.) 

Under the group of lectures on the social aspects of communicable 
diseases, we have the following : 1 — The organization of the Bureau 
of Health. In this lecture a chart is presented, showing the various 
ramifications and explaining the functions of each division. 2 — Regu- 
lations of Quarantine, including local, state, federal and maritime. 
3 — The School Nurse, and her relation to the control of communicable 
diseases, (followed by excursion with the School Nurse). 4 — The 
Municipal Nurse, and her relation to the control of communicable 
diseases, (followed by excursion to a health centre. 5 — Function of 
the Social Service Department, in a communicable disease hospital. 
6 — Management of Communicable Diseases, from the standpoint of 
the Public Health Nurse. 7 — Management of the communicable dis- 
eases in the home, with special reference to the protection of the com- 
munity. All of this theory is given in the three months ; classes are 
grouped so that they are given on two days a week. With this 
arrangement no student is obliged to lose her half days for classes, 
and there is better continuity of nursing service on the wards. 

The method of teaching includes lectures, classes, demonstra- 
tions, excursions, and the clinical method, which is more important in 
this work than in any other branch of nursing. Visualizing the 
various symptoms such as rashes, exudates, Koplik's Spots, witness- 
ing the retraction in laryngeal diphtheria, give the student a picture 
of the symptoms, and is to be preferred to any other method of pre- 
sentation. 

Careful attention to the personal hygiene of the student nurses 
is indicated, and regulations concerning aseptic technic must be rigidly 
adhered to in the wards to insure the best results in our teaching, and 
to maintain the highest standard of health among the student nurses. 

Students should have single rooms, because in the event of one 
nurse incubating a disease the unavoidable contact with the other 
occupant invariably results in the infection of the second nurse. 
Ample bathing facilities, including an adequate number of shower 
baths, should be provided. 

The social life of the nurses in a communicable hospital should 
be stimulated even more than in a general hospital, for even though 
many of the old superstitions concerning these diseases have broken 
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down, there still remain in many localities, doubt and conjecture, in 
the minds of both the medical profession and the laity, concerning the 
transmission of.these diseases. Even though nurses have social activi- 
ties in the home, and though they are urged to invite parents and 
friends to visit them, they are isolated ; the modern ideas of contact 
infection have not permeated many communities, which results in the 
avoidance of contact with them by their friends and, also, the geo- 
graphical situation of these hospitals, which is usually on the extreme 
outskirts of the city, is not conducive to social activities. 

Hours. — In order to maintain the greatest resistance to the dis- 
ease by a limited period of exposure to the infection, and to allow her 
sufficient time for recreation, exercise, and study, the number of hours 
should never exceed eight per day, and including this time off duty, 
she should have a half day off duty each week, and a half day off duty 
each Sunday. The consideration of her time off duty is important 
for two reasons: 1 — We receive third-year student nurses from 
general hospitals who are too frequently fatigued by a long and 
arduous service in the home hospital, and who are apt to become 
easy victims to the disease. 2 — Until we can place all fundamental 
studies in the first two years, affiliated students must still return to 
the parent school for lectures, this situation plus the full curriculum 
she carries in a communicable disease hospital, emphasizes the need 
for short hours, if we hope to have the student nurses measure up to 
their greatest degree of usefulness, both in the hospital and in her 
future work, and this is always of paramount consideration, when we 
accept nurses to train in communicable disease nursing. 

In conclusion I would bespeak the interest of every superin- 
tendent of nurses in the matter of stimulating interest among her 
student nurses in the matter of training in communicable disease 
nursing, for these reasons : 1 — These patients constitute our future 
citizens, therefore, we have the greatest incentive to conserve the 
lives and promote the health of these children. 2 — If our highest aim 
in teaching nurses is to stimulate preventive work, there is no better 
place to obtain this point of view, and no better opportunity to trans- 
late our purpose into action than in a hospital of this kind. 3 — The 
contribution that the superintendents can make to this problem 
through their interest and moral support to the superintendents of 
these institutions will help to give these hospitals a dignified position 
in the realm of training school administration. 4 — These hospitals 
in reality, are great civic battle fields, where all energies should be 
concentrated on stamping out disease, and the intelligence, or lack 
of intelligence, demonstrated in these hospitals, in the management 
and control of these diseases to a large extent determines the health 
of all members of a community. 



